/ , ? MISSOURI STATE BOARD OF HEALTH Do not uss this space.
SEP 21 190}' BUREAU OF VITAL STATISTICS
4. CERTIFICATE OF DEATH
1. PLACE QF)DEATH, -

é 7 CounuM / Reglstration Distdet No........".... 5 z 6 File No........ '51 9 4 7 ................
ﬁ Township/ Toi, Pt eeiesssrasssssssssscsssssnsicnes Primary Registration Distriet No........ 3 030"‘ r, Betlﬂterod No/éN -_’ ...........
City.......... d 1t 7 (NG errniretfrnnieiine e st et aaen 1 Bli e Ward)

% FULL NAME... {AAh é&z , .
(c) Residence, No, AL RN ... Bl vooesiscsensrrreee L T

(Usual place of alipde) (If nonresident, give ¢ty or town and State)

Lengih of residence In eity or town whers death

How long In U. 8., 1f of foreign birth? yra. mos. ds,

-

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT‘IFICATE OF DEATH,e 30/9 M.

3 % 4 mm’: 3. DINGLE M ;;“,‘52 tﬂ"‘?wm 98 || 21, DATE OF DEATH (MOHTH, DAY. AND YEAR)MIW / 7’ N\ 7 7
A

22, | HEREBY CERTIFY, Thft I attended deceased from

y be properly classified. Exact statement of OCCUPATION is very important.

:
3
8
C|
g
Q
[ =)
5
=W
5
K
(2]
o
1
g
SA. IF MARRIED, WIDOWED, OR DIV, Ve
o HUSBAND oF W M A 45‘ 7 s 193 b0 EUeeZ L L. 1987
a (OR) WIFE oF (aY % Tastsaw h.,.cqaliveon.... M; A .. s 198/ Deathissaid
E §. DATE OF BIRTH (MONTH, DAY, AND YEAR} 77y /555 to have ocourred on the date stated above, at. 220 fm-
'5 7. AGE YEAE_S MONTHS // DAYS The principal cnuse of death and related causes of importance were as followa:
g ;92 / Date of onse!
< l B, Tr;;:lad p;nfm;:dx:, or particular v - . / %7
' z od of w m.“qﬂ“ e e g sppigf st -t gty . g iidiprien e | Lgeneealonnanns
E [« Bawyer, bc:) :epe.r. L AT LR
=9 E 9. Industry or business in wh{ch
& ‘T work waa done, a8 silk mill,
=] =] saw mill, bank, ete.......ieeiinnnens ey s ey et et st ereSaRe e S s e e abn s hnset e nmren
& 3 | 10. Date deceased 1ast worked at . Total time (years)
2 8 this occupation (month and ﬂ [ spent in t
@ ca: ’ year) ... e / oceupation.....ceeieeenennee. |
§-‘: 12. BIRTHPLACE (ciTy ag Tous) Wicv.,{k{/ﬁw ﬂ
aa {STATE OR COUNTRY)
=2 ‘55 I o ﬁ
:.'al g W | 13 NAME
2 _3 a |J_: L{ame of operation. ..o H N e
o E < | 14. BIRTHPLACE (CITY OR TOWN)..«...ror bl T What test confirmed dingnoai
g% . (STATE{OR COUNTRY), ¢~}
g & It 23. I death was due to externz! causes (violence}, fill fn also the following:
E:ga % 15. MAIDEN NAME . / Rl ' Accident, suicide, or homicide?......o.coveiscersnnene Date of injury........cocoo..... s19..
Sa E . did inj ) .
45 911, Bl(lm-{l;l.&% YomTou.... // k s .|| Where did injury occur? {Specify dity or town, county, and State) "
.- Specify whether injury occurred in Indusiry, in home, or in publle place.
Q f
EE 17. INFORMANT... /ﬁ"f WJL:&/“‘“‘Z A'f'// [ 7) ;
- 3 (ADDRESS) Manner of injury.... Boererereiressnrarsansrarsananenes .
:ﬁ 1, BURMW Z f q jz‘ Nature of injury.................. B e
] =
‘;?g et DATE..Z SO it 24, Was disease or injury in lny way rehted/ pation of d d? Aﬂ
. 4 . UNDERTAKER. J /] If 8o, specify DI T oL NN S S
gg {ADDRESS) (Signed) & X M &.

(Address) ..... @@%&Z.m/ ?,72() ...................







